Abstract. Breast cancer incidence tends to increase, and it is suggested that it largely contributes to the rise of newly diagnosed cancers among young patients. The aim of this study to determine breast cancer immunohistochemistry features among young women in West Sumatera Indonesia. This study analyzed medical records of patients who belonged to the national health insurance program with breast cancer treatment. The study was conducted at the Dr. M. Djamil General Hospital Padang. The population in this study are all breast cancer patients (1st January 2005 to 19th October 2018). Amount of breast cancer among young women is 88 patients. Data were collected from medical records at the Division of Surgical Oncology Dr. M. Djamil General Hospital in Padang. Univariate analysis of the data in this study was used to find the disease-free and overall survival with subtype and stage and bivariate analysis was conducted on these survival statistics using the Kaplan-Meier method and log-rank test. Immunohistochemistry characteristics among young women with breast cancer using chi-square test. Data were analyzed by using STATA program. A two-tailed P-value of <0.05 was considered statistically significant. Data were analyzed using the Stata version 14.2 (Stata Corporation). The results showed LVI, stage, KI67, subtype, and status is associated with survival breast cancer among young women in West Sumatera, Indonesia (p<0.05). There is related breast cancer subtype significantly with the survival of breast cancer patients based on disease-free survival (HR = 1.07 (95% CI 0.62-1.83)) with p log-rank test ≤ 0.05. But overall survival did not result in a statistically significant (HR = 0.99 (95% CI 0.58-1.70)) with p log rank test > 0.05. There is related significantly breast cancer subtype with the survival of breast cancer patients based on disease-free survival (HR = 1.07 (95% CI 0.62-1.83)) with p logrank test ≤ 0.05. But overall survival did not result in a statistically significant (HR = 0.99 (95% CI 0.58-1.70)) with p log-rank test > 0.05. This analysis confirmed LVI, stage, KI67, subtype and status is associated with survival breast cancer among young women in West Sumatera, Indonesia.
Introduction
Breast cancer has the highest cancer prevalence rates that cause the most common cancerrelated mortality among women in Indonesia. Breast cancer incidence tends to increase, and it is suggested that it largely contributes to the rise of newly diagnosed cancers among young patients [1] , [2] . Prevalence of young patients accounts from 2-5% of all breast cancer population [3] , [4] . The early breast cancer is often characterized by the presence of a low histological differentiation, high mitotic activity, and frequent vascular wall invasion [5] .
Many researchers pointed out the shorter three and five-years survival of young female patients in comparison with elderly females in premenopausal and postmenopausal age. This was the reason to include the age into the list of negative prognostic factors in breast cancer. Young female patients (35 years old and younger need more chemotherapy compared to the older patients according to recommendations of St Gallen consensus [6] , [7] .
There are many studies demonstrated that cancer patient's survival depends not only on the stage of the disease but also on the intrinsic biological factors, which predispose the characteristics of the tumors. The key neoplastic event is the genetic change, which leads to uncontrolled cell growth, loss of ability to differentiate and disturbance of apoptosis. The situation with the molecular-genetic features of the early breast cancer is not clear. The changes in estrogen receptor (ER), progesterone receptor (PR), HER-2/neu expression, the presence of apoptotic markers, changes of indices of proliferative activity are demonstrated for breast cancer patients of young age [8] . This study to determine breast cancer immunohistochemistry features among young women in West Sumatera, Indonesia.
Methods and Materials

Study design and research sample
This study analyzed medical records of patients who belonged to the national health insurance program with breast cancer treatment. The study was conducted at the Dr. M. Djamil General Hospital Padang. The population in this study are all breast cancer patients (1st January 2005 to 19th October 2018). Amount of breast cancer among young women is 88 patients.
Operational definitions
The subjects of this study are breast cancer in women (stage I-III). Immunohistochemistry characteristics: histologic type, grade, LVI, tumor size, subtype, N stage, stage, estrogen receptor, progesterone receptor, HER2, KI67, recurrence, and metastasis. Disease-free survival is determined from the length of time after completion of treatment until the onset of signs/ symptoms of cancer recurrence. Overall survival was calculated from diagnosis until the patient dies.
Data collection technique
Data were collected from medical records at the Division of Surgical Oncology Dr. M. Djamil General Hospital in Padang. This data was then coded and analyzed.
Data analysis
Univariate analysis of the data in this study was used to find the disease-free and overall survival with subtype and stage and bivariate analysis was conducted on these survival statistics using the Kaplan-Meier method and log-rank test. Immunohistochemistry features among young women with breast cancer using the chi-square test. Data were analyzed by using STATA program. A two-tailed P-value of <0.05 was considered statistically significant. Data were analyzed using the Stata version 14.2 (Stata Corporation).
Results
Distribution of age at diagnosis of breast cancer (Figure 1) 
Fig. 1. Distribution of age at Diagnosis of Breast Cancer
The mean age in this study was 35.38 ± 3.62 years with the lowest age of 26 years and the highest age of 40 years. Baseline characteristics breast cancer among young women in West Sumatera, Indonesia (Table 1) . Table 2 there is related breast cancer subtype significantly with the survival of breast cancer patients based on disease-free survival (HR = 1.07 (95% CI 0.62-1.83)) with p log-rank test ≤ 0.05. But overall survival did not result in a statistically significant (HR = 0.99 (95% CI 0.58-1.70)) with p log-rank test > 0.05. The association of breast cancer subtype with the survival of breast cancer patients based on disease-free survival and overall survival by Kaplan-Meier (Figure 2) . Table 3 there is related breast cancer stage significantly with the survival of breast cancer patients based on disease-free survival (HR = 3.85 (95% CI 1.27-11.59)) and overall survival (HR = 3.56 (95% CI 1.21-10.38) with p log-rank test ≤ 0.05. The association of breast cancer stage with the survival of breast cancer patients based on disease-free survival and overall survival by Kaplan-Meier (Figure 3) . 
Discussion
The results showed LVI, stage, KI67, subtype, and status is associated with survival breast cancer among young women in West Sumatera, Indonesia (p<0.05). There is related breast cancer subtype significantly with the survival of breast cancer patients based on disease-free survival (HR = 1.07 (95% CI 0.62-1.83)) with p log-rank test ≤ 0.05. But overall survival did not result in a statistically significant (HR = 0.99 (95% CI 0.58-1.70)) with p log-rank test > 0.05. There is related breast cancer subtype significantly with the survival of breast cancer patients based on disease-free survival (HR = 1.07 (95% CI 0.62-1.83)) with p log-rank test ≤ 0.05. But overall survival did not result in a statistically significant (HR = 0.99 (95% CI 0.58-1.70)) with p log-rank test > 0.05.
Breast cancer in young age under 40 years old most of them were stage IIA, positive lymph node, tumor size larger than two cm and high grade [7] . It was higher than the results in breast cancer age 60 years old or more and similar with the study of Sundquist et al. (2002) who found tumors in young age to be larger with more lymph node involvement than in the elderly patients. In the next group, most of them were clinical stage IIIB, tumor size more than two cm, positive ER, positive PR, positive p53 positive MIB-1, and positive c-erbB2 which were lower than breast cancer age below 40 years -old [9] .
Breast cancer in people aged under 35 years old may have a worse prognosis than in elderly patients, usually with a high histological grade, extensive intraductal component, lymph vessel invasion and necrosis, more lymph node involvement, larger tumor size, negative estrogen receptor status, s-phase fraction abnormalities, and positive p53 expression. A study in France showed that breast cancer patients under the age of 40 had slightly worse overall survival compared with those with older age [7, 10] . Although another study Bertheau et al. found no difference in the histological type of breast cancer between young and elderly patients [11] .
A lot of young breast cancer patients received too aggressive therapy, whereas, some of them are not effectively treated and died prematurely. It is very important to have the objective molecular-biologic criteria, which could classify the aggressiveness of cancer in young patients [12] . Young breast cancer patients (35 years old and younger) need more chemotherapy compared to the older patients according to recommendations of St Gallen consensus [6] , [7] . This analysis confirmed the survival of breast cancer patients is associated with subtype and stage among young women in West Sumatera, Indonesia. Previous studies show trastuzumab reduces recurrence by 36-52% and mortality by 33-37% when compared to placebo but the optimal duration of trastuzumab as adjuvant therapy is still a matter of debate. There is a consensus that there is little advantage of 2 years over one year but it has been unclear whether a therapy duration of 12 months is better than 6 months. This study found that the provision of 12 months provided better rates of disease-free survival, but not for overall survival. The fact that the patients in this study tended to be young and have cancer at an advanced local stage will have influenced these results [13] .
In conclusion, our study found that breast cancer in young women showed more aggressive phenotype than elderly patients. This study suggests using relative survival the youngest group had the worst prognosis and the oldest group the best. In older women, the therapeutic strategy might have been more selective which leads to a better prognosis than in the younger age groups treated comparably.
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